THE DIVISION OF HEALTH OF MISSOURI

'
No, 300 -
oo FILED FEB 23 1956 STANDARD CERTIFICATE OF DEATH s o 0000
AIRTH NO. REG. DIST. NO. ﬁz_ PRIMARY REG. DIST. NO.M Regisirar's No._z.;.... .
] I.PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconssd lived. I fastiation: residence befoe
COUNTY —a.- T k3 . . Y [ X197 ont,
2 Stone =STATE Migsouri b COUNTY gt ohe  *"=™
b. CITY (I cuteide corperate limits, write RURAL and give ¢. LENGTH OF ¢. CITY - d. Is Residence withln ILmits of -
OR ! TAY i OR a n TH »
own  Galena e 4T YERTE oW Galena k- =
d. F}Iilléép?;]._thtEo%F (H not in boepital or institution, give streot nddrees or location) . .Asggggs (1f rurs!, give location} =B il D
INSTITUTION Home No Street Address
3. NAME OF a. (First) i b. (Middle) 2. (Last) 4. DATE (Month)  (Ds
DECEASED Y8 ¥)  (Year)
¢Twpeor Pringy  LONA MYRTLE PARKER ‘ DEAEIH Jan. 20, 1956
5. SEX / ’ 6. COLOR OR RACE | 7. M%%%Eg E,E\}’SEC'ESRR'ED /lh: DATE OF BIRTH 8. AGE In vean| 1 voen | YIAR | I OWDER m mis,
x (Specify: t A on| Days | Hours | Min,
Female White arried arch 11, 1894| 61 '™ |
10:0 Usgﬁ SSEE[I?;'ION (Ghsesiad ot work | 10b. KIND OF BUS'NSSD%ET IN: | I BIRTHPLACE (i1 wag Seate or Forvigs Gaustey) O] 12 SLTIZE"OFWH”
ousewlife - - - - Nixa, Missouri
13a, FATHER'S NAME 1306, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
‘ Henry G, Estes {Sarah Ann McLean Leonard H, Parker
I5. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCTAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yea, Do, or unknowa) | (1f yeo, kive war or dates of sorvice} NO. . .
0 - - - - None Leonard H. Parker Galena, Missouri
18. CAUSE OF DEATH . = MEDICAL CERTIFICATION . INTERVAL BETWEEN

o I. DISEASE OR CONDITION ONSET AND DEATH
e oD | "DIRECTLY LEAING TO DEATH* (5 W Ml’/ C ‘L#:,

line for (a), {b), and (¢} v

: ANTECEDENT CAUSES
*This does nol mean
buE 1o (y (oo U ZAcstallapon /J?/) —

the mode of dying, such | Aorbid conditions, if any, gwing
as heard failure, osthenia, | rise fo the above couse (a) stating
ete. It means the dis- the underlying cauae last,

case, injury, or complica- DUE TO (¢)
tion wntch_‘cau:red degth, | I, OTHER SI{SNIFIC.ANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cousing death.

19a. DATE OF OP_II::JJ:JAN- 13b. MAJOR FINDINGS OF OPERATION o ' 20. AUTOPSY?
4220 | wlwl
2ta. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (e.z..inorsbout [ 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
, SUICIDE homae, Iarm, factory, atrest, office bldg.,at0.) i
HOMICIDE - e
“21d. TIME (Month} {Day} {(Year) (Hour) 2te. INJURY OCCURRED { 21f. HOW DID iNJURY QCCUR?
Q : WHILE AT[] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from ﬁL 19:(&_ lo 19& that I last saw the deceased

alive on _ﬁé,j.’aa__, IQjL, and that death occurred al ._|_Qpn from the causes and on the date slated above. :
. 23c. DATE SIGNED

23a. SIGNATURE ¢ © (Degree or title)("} 23b. ADDRESS - T |
| 75“E=' :}'—77[,{.7, : Cf 'g‘r"“"‘q— %,,,a 2//9‘1-«./9'&

%dlao BgERN:S\l_ALCREMA 24b. DATE, v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) v - (Btate)
{Bpedily) . .

ﬁuna gﬂw"""" 1956 Selmore Cemeter more issouri

SNATURE ABORESS

DATE 'D BY LOCAL REGISTRAH S SIGNATURE ,7 25, FUMERAL DIRECTOR' B
£ o | Ppe M/ﬁ‘m.«_f . ___Clever, Mo,
ZE g : : : (Licensed Embalmer’s Statéfneut on Reverse Side)

WRITE PLAINLY—USING TNFADING BLACK INK-—MARE A PERMANENT RECORD




"' STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF by ottt ittt e it ciiietesaseseerrarsanaeaaan , Student Embalmer No............

working under my personal supervision..

T R TS Slgned%ﬂwm

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T this body is not embalmed, fact should be s0 stated above.




